Department of Revenue Services
State of Connecticut

(Rev. 12/08) CT-1040V
2008 Connecticut Electronic Filing Payment Voucher

You must pay in full the total amount of tax due. If paymentis not made on or before April 15, 2009,
the tax due is subject to penalty and interest.

Balance Due Payment Options

A. Direct Payment: This option must be selected prior to the return transmission. You authorize the
Department of Revenue Services (DRS) to automatically withdraw the amount you owe from your
checking or savings account on the date you specify.

B. To pay by credit card: % @ DISCOVER
Cards

By telephone: Call Official Payments Corporatlon toll-free at
1-800-2PAY-TAX (1-800-272-9829);
or

e OnLine: Visit www.officialpayments.com and select Payment Center.

You will be asked to enter your ZIP Code. The credit card service charges a convenience fee, which
is 2.49% of the amount you are paying. You may elect to cancel the transaction. At the completion
of the transaction, you will be given a confirmation number for your records.

Your payment is effective on the date the charge is made.

C. Pay by check using form CT-1040V below. Make check payable to: Commissioner of Revenue
Services. DRS may submit your check to your bank electronically.
Mail payments to: Department of Revenue Services
State of Connecticut

PO Box 2921
Hartford CT 06104-2921
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1. Enter the amount enclosed $ — - OO check here ifthis is the first time you
2. Make remittance payable to: Commissioner of Revenue Services are filing a Connecticut income tax
3. Write your Social Security Number (optional) and “efile” on your check. return 2008
4, Mail to: DRS PO Box 2921, Hartford CT 06104-2921 '
Your first name Middle initial Last name Your SSN 2(0]019

EEEEEEN Mim|{plol||clcy]y

If a joint return, spouse’s first name Middle initial Last name Spouse’s SSN
Home address (number and street) PO Box ‘ ‘ ‘ ‘ ‘
City or town State ZIP Code 735




